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ABSTRACT 
According to the Stress Process Theory, people who are marginalized in society encounter 
more stress than those in more advantaged positions. Immigrants are one such marginalized 
group in the United States (US) who may experience greater psychological stress than their 
US-born counterparts due to (1) severing of social ties; (2) social disadvantage and 
marginalization; and (3) adaptation to a new environment. This study examines the 
disparity in stress by nativity, and how social factors contribute to this disparity for Asian 
and Pacific Islander (API) women. Data come from the Asian Community Health 
Initiative, which included a sample of 291 foreign-born and 155 US-born API women in 
the San Francisco Bay Area. Multivariable linear regression was used to estimate 
associations between nativity status and stress, measured using the Cohen Perceived Stress 
Scale, accounting for various social stressors. Foreign-born women had higher levels of 
stress compared to US-born. Stress was greater among women experiencing fewer 
socioeconomic resources, more discrimination, more acculturative stress, and low English 
proficiency. English proficiency accounted for much of the disparity in stress between 
foreign-born and US-born API women. This study contributes to our understanding of how 
stress among APIs is influenced by social disadvantage and marginalization in US society. 
Future research should further study how aspects of the immigrant experience are 
associated with stress among APIs over time. 
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INTRODUCTION  
 The Stress Process Theory suggests that stressors are not evenly distributed in society; 
rather, people who live in marginalized social strata encounter more stress than those who have 
more social advantages (Pearlin, Menaghan, Lieberman, & Mullan, 1981). This framework applies 
to nativity, since immigrants in the United States (US) occupy a lower social position compared 
to their US-born counterparts (Gee, Morey, Walsemann, Ro, & Takeuchi, 2016; Morey, Gee, 
Muennig, & Hatzenbuehler, 2018). US-born persons are automatically granted citizenship and are 
afforded all of the rights and privileges in society. Immigrants, however, often have greater barriers 
to privileges, such as the right to vote or access to various social services. 
 This theory motivates the hypothesis that immigrants will encounter more stress than non-
immigrants. The literature generally supports this idea, with studies showing that immigrants have 
higher levels of psychosocial stress than their non-immigrant counterparts of the same 
race/ethnicity (Angel, Buckley, & Sakamoto, 2001; Berry, 1997; de Castro, Gee, Fujishiro, & Rue, 
2015; Hwang & Ting, 2008). However, this relationship is not universally found. Several studies 
have found no association between nativity and stress, or the opposite to be true with higher stress 
among US-born compared to foreign-born, suggesting the need to investigate the hypothesis 
further (Detjen, Nieto, Trentham-Dietz, Fleming, & Chasan-Taber, 2007; Ghosh, Wilhelm, 
Dunkel-Schetter, Lombardi, & Ritz, 2010; Kaestner, Pearson, Keene, & Geronimus, 2009). 
 A more novel inquiry, however, is to consider the factors that might contribute to potential 
nativity differences in stress. Such differences might be attributable to three factors identified in 
the literature: (1) severing of social ties; (2) social disadvantage and marginalization; and (3) 
adaptation to a new environment.  
Past research suggests the importance of close, reliable social ties in protecting against 
stress for immigrants (Kuo & Tsai, 1986). The act of leaving one’s home country to move to the 
US often requires leaving behind important relationships with family and friends. Upon arriving 
in the US, immigrants may have less social support, since they have smaller social networks of 
close friends and family that they can rely on in times of difficulty (Leong, Park, & Kalibatseva, 
2013). Therefore, the disruption of close social ties among immigrants in the US may contribute 
to greater stress when compared to their US-born counterparts. 
 Immigrants might further experience greater stress than their non-immigrant counterparts 
due to social disadvantage and marginalization. Immigrants often arrive in the US with fewer 
socioeconomic resources than the average person in the US (John, de Castro, Martin, Duran, & 
Takeuchi, 2012; Leong et al., 2013). Furthermore, immigrants may experience discrimination due 
to their marginalized status. Studies have shown that racial/ethnic minorities who experience 
discrimination have worse mental and physical health (Gee & Ponce, 2010; Gee, Ro, Shariff-
Marco, & Chae, 2009; Shariff-Marco, Klassen, & Bowie, 2010). If immigrants experience greater 
levels of discrimination than non-immigrants, or have heightened psychological responses to 
discrimination, this may help explain the differences in stress by nativity. 
 Lastly, immigrants may experience greater stress than non-immigrants due to the 
difficulties of adapting to a new environment. This adaptation includes the process of 
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acculturation, which refers to the changes that occur as a result of one group being in contact with 
a dissimilar cultural group (Schwartz, Unger, Zamboanga, & Szapocznik, 2010). The process of 
acculturation may have several negative effects that impact stress, including feelings of loss from 
not being able to maintain one’s own ethnic identity (Burnett-Zeigler, Bohnert, & Ilgen, 2013). 
Furthermore, immigrants may find it difficult to access needed services, jobs, and healthcare in 
US society (Clough, Lee, & Chae, 2013; Le Espiritu, 2008; Saechao et al., 2012). For many 
immigrants from countries where English is not the primary language, a major barrier to adaptation 
in the US is not being proficient in the English language. Lack of English proficiency can cause 
stress by making it difficult for immigrants to accomplish everyday tasks and gain acceptance in 
US society (Kim et al., 2011; Mui, Kang, Kang, & Domanski, 2007). Difficulty with adaptation 
may thereby increase stress among immigrants compared to US-born persons. 
The goals of this study are to examine differences in stress among Asian and Pacific 
Islander (API) American immigrants compared to their US-born counterparts, and to consider 
factors contributing to these nativity stress differences. APIs are the fastest growing racial/ethnic 
minority group in the US, with about two-thirds identifying as foreign-born, motivating the study 
of this population (U.S. Census Bureau, 2015). Therefore, this study aims to increase 
understanding of how nativity status, as a social construct, contributes to disparities in stress for a 
growing minority group in the US.  
 
METHODS 
Participants 
 Data come from the Asian Community Health Initiative (CHI), a breast cancer case-control 
study which included API women, aged 20 years old and older, living in the San Francisco Bay 
Area in California in 2013 and 2014. The present analysis included only the CHI controls, who 
were women without breast cancer living in the San Francisco Bay Area. These women were 
recruited using various strategies in order to maximize sample size for a relatively small 
population, while minimizing the selection bias that often occurs with case-control studies relying 
only on a single type of recruitment method (Fletcher, Fletcher, & Fletcher, 2012; Wong et al., 
2016). The sample was recruited using a carefully targeted combination of online-based methods 
(46%), community events (24%), community health centers (20%), and address-based sampling 
(10%). As the controls without breast cancer were selected to match a sample of cases with breast 
cancer, roughly based on ethnicity and age, they may not be truly representative of the overall 
population of API American women. However, comparisons with population-level data from the 
California Health Interview Survey found that the CHI control sample was representative of the 
source population of API women in the San Francisco Bay Area in terms of key demographic 
characteristics, including education, nativity, and marital status (Wong et al., 2016). Breast cancer 
cases were excluded from the present study, since they are not a representative sample of the 
general population, and their inclusion would likely bias the present results.  
 Data were collected via a telephone interview followed by a self-administered online 
survey. Respondents received a $30 check for completing the telephone interview and an 
additional $15 for completing the self-administered questionnaire. Respondents were surveyed in 
English, Mandarin, Cantonese, or Tagalog. Written materials for Mandarin, Cantonese, and 
Tagalog were translated and independently back-translated. Informed consent was obtained from 
all study participants. Human subjects approval was obtained from the Cancer Prevention Institute 
of California’s Institutional Review Board.  
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Dependent Variable:   
 General stress. General stress was measured with an adapted version of Cohen’s Perceived 
Stress Scale (Sheldon Cohen, Kamarck, & Mermelstein, 1983; S. Cohen & Williamson, 1988), a 
ten-item scale that has been widely used in previous studies of general stress (Sheldon Cohen & 
Janicki-Deverts, 2012; Craddock & Folse, 2016; de Castro et al., 2015). The scale was adapted to 
measure stress over the past year. Items included such questions as, “During the past 12 months, 
how often have you been upset because of something that happened unexpectedly” and, “During 
the past 12 months, how often have you felt that things were going your way?” The item responses 
were recorded on a five-point Likert scale (never, almost never, sometimes, fairly often, and very 
often), with positively stated items reverse-coded. The perceived general stress score was the mean 
of the ten items, with higher scores indicating greater general stress. This scale had good inter-
item reliability in the present sample (Cronbach’s α=.85).  
Independent Variables: 
 Nativity. Participants’ nativity was categorized as foreign-born (N=291) or US-born 
(N=155) based on self-reported country of birth. 
Demographic variables. All of the regression models included these demographic 
variables: age, Asian ethnicity, and marital status. Age at interview, which ranged from 22 to 81 
years old, was centered at the mean by subtracting the mean age (51) from the age of the participant 
and scaled to represent 10 year increments. Self-reported Asian ethnicity was split into three 
categories: Chinese, Filipina, or other API. Marital status was categorized as currently married, 
formerly married, and single.  
Socioeconomic status. Four indicators were included to measure socioeconomic status: 
education, employment, homeownership, and health insurance status. Education was categorized 
as: high school equivalent or less, some college, and college graduate.  Employment was 
categorized as working full time, part time, or not working. Homeownership was represented by a 
dichotomous variable. Health insurance status was dichotomized as (a) private insurance only and 
(b) any public insurance (i.e. MediCare, Medi-Cal, government health program, military health 
care), other insurance (i.e. single-service plan such as dental, vision, or prescriptions), or no health 
insurance. Household income was assessed in the study but not reported by 16% (72) of 
respondents, and thus, not included in this analysis. 
Social network size. Respondents were asked to report the names of people in their lives 
with whom they discuss important matters over the past 12 months. The social network size was 
calculated as the total number of close family and/or friends that the respondent listed.  
 Discrimination. Day to day discrimination was measured using a scale described by 
Shariff-Marco et al. (2009) to document unfair treatment experienced in a person’s everyday life 
over the past year. This scale asks participants to report how often they have experienced nine 
possible discriminatory acts over the past 12 months, including being treated with less respect than 
other people, receiving poorer service than other people at restaurants or stores, and having people 
act as if they are afraid of them. Responses used a four-point Likert scale (never, rarely, sometimes, 
or often). The nine items were averaged to create an average score (mean=.48, SD=.46). The scale 
had good inter-item reliability in this sample (Cronbach’s α=.83). This variable was heavily 
skewed in the sample, and common transformations did not improve the distribution. Therefore, 
day to day discrimination was split into the following categories based on the distribution of the 
continuous variable: none (0), low (>0 and <=.4), medium (>.4 and <=.8), and high (>.8).  
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 Stress due to discrimination. Participants who reported discrimination were asked, “How 
stressful has this/have these experience(s) of unfair treatment usually been for you?” Reponses 
ranged from 1 “Not at all stressful” to 4 “Extremely stressful.”  
 Acculturative stress. Acculturative stress was measured using an adapted version of the 
Noh Acculturative Stress Index (Noh & Avison, 1996). Respondents were asked if they felt that 
living in the US was stressful as a result of 14 different circumstances related to acculturation. 
These included “because you lack the opportunity to visit your country of origin,” “you are 
disappointed that your standard of living is not what you had hoped for when you first came to the 
US,” and “you have to depend on others for understanding how to access support services you 
need.” Because most of these questions deal with circumstances that are specific to the immigrant 
experience, acculturative stress was only measured among foreign-born and not among US-born 
in this sample. Responses used a four-point Likert scale (never, sometimes, often, or very often) 
and items were averaged to create a scale. Factor analysis was conducted to identify the items that 
were most related to acculturative stress. The final scale contained 10 of the original items, and 
had good inter-item reliability in this sample (Cronbach’s α=.83).  
 English speaking proficiency. Participants were asked how well they speak English. 
Responses were categorized as: not at all well/poorly, OK/well, very well, and English speaking 
only. Furthermore, survey language was included as a measure of English proficiency. The survey 
was conducted in English, Chinese languages (Mandarin or Cantonese), and Tagalog.  
Analytic Strategy:  
 Analyses were conducted using Stata version 13.1 (StataCorp, 2013). We compared the 
distributions of general stress, demographics, socioeconomic status, discrimination, and other 
factors by nativity status, using a t-test for continuous variables and a Chi-squared test for 
categorical variables. Next, correlation coefficients between the characteristics of interest were 
presented to examine correlates with stress, using Pearson correlations and point-biserial 
correlations. Then, we employed a series of nested multivariable linear regression models with 
general stress as the dependent variable. Model 1 was the base model, which in addition to nativity 
status, included the following demographic features: age, Asian ethnicity, and marital status. 
Model 2 included the following socioeconomic status variables: education, employment, 
homeownership, and health insurance status. Model 3 included social network size to test how lack 
of close social networks contributes to nativity differences in stress. Models 4 and 5 included 
discrimination and stress due to discrimination, respectively, to test how marginalization 
contributes to stress differences. Models 6, 7, and 8 included acculturative stress, English speaking 
proficiency, and survey language, respectively, in order to test how challenges to adaptation in the 
US contribute to differences in stress by nativity.  
   
RESULTS 
 Of the 482 participants in the CHI study, 36 (7%) were excluded because of missing data 
on variables of interest. The sample size for this analysis was 446. Table 1 provides descriptive 
statistics for the total sample, stratified by nativity. As expected, foreign-born women experienced 
more general stress than US-born women, although the magnitude of the difference is not great 
(i.e. 0.1 on the Cohen Perceived Stress Scale). Foreign-born women in this sample were older on 
average than US-born women. They also had higher proportions of Chinese, Filipina, and currently 
married. Foreign-born had lower educational attainment, lower rate of private insurance, smaller 
social networks, and lower English proficiency.  
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Table 1. Descriptive statistics for total sample, comparing Asian and Pacific Islander 
American women by nativity status. Asian Community Health Initiative (N=446) 
 
 
Mean (SD) or %  p-value 
  Total Sample 
(N=446) 
Foreign-born  
(N=291) 
US-born  
(N=155) 
  
General stress 2.7 (.6) 2.7 (.6) 2.6 (.6)  .003 
Age 50.9 (11.7) 52.3 (11.2) 48.1 (12.2)  .000 
Asian ethnicity 
   
 .000 
Chinese 52.2 58.8 40.0   
Filipina 18.6 24.0 8.4   
Other API 29.2 17.2 51.6   
Marital status 
   
 .000 
Married 66.6 70.5 59.4   
Formerly married 14.8 17.9 9.0   
Single 18.6 11.7 31.6   
Education 
 
 
 
 .000 
<= High school 17.0 24.7 2.6   
Some college 20.4 19.9 21.3   
College graduate 62.6 55.3 76.1   
Employment 
 
 
 
 .358 
Full time 43.5 43.0 44.5   
Part time 22.9 21.3 25.8   
Not employed 33.6 35.7 29.7   
Homeowner 
 
 
 
 .054 
Yes 62.3 59.1 68.4   
No 37.7 40.9 31.6   
Health insurance 
 
 
 
 .000 
Private health insurance 71.1 64.3 83.9   
Public insurance/other/uninsured 28.9 35.7 16.1   
Social network size 3.8 (1.8) 3.5 (1.8) 4.2 (1.8)  .000 
Day to day discrimination     .121 
None 35.9 37.8 32.3   
Low 22.6 23.4 21.3   
Medium 24.7 25.1 23.9   
High 16.8 13.8 22.6   
Stress due to discrimination  1.5 (1.3) 1.4 (1.3) 1.7 (1.4)  .066 
Acculturative stress -- 1.5 (.4) --   
English speaking proficiency     .000 
Poor/Not well 15.5 23.7 0   
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OK/Well 26.9 40.9 .7   
Very well 13.5 11.3 17.4   
English only 44.2 24.1 81.9   
Survey language     .000 
English 67.6 50.5 100.0   
Chinese (Mandarin/Cantonese) 26.4 40.3 0   
Tagalog  6.0 9.2 0   
 
  
Table 2 shows the correlations among the study variables. General stress was significantly, 
but weakly, correlated with nativity status, age, education, homeownership, discrimination, stress 
due to discrimination, and acculturative stress.  
Table 3 provides results for the multivariable regression analyses with general stress as the 
outcome of interest. In Model 1, foreign-born women were more stressed than US-born women, 
after accounting for demographic characteristics and marital status, as expected. Older age was 
significantly associated with less stress across all models. Formerly married women perceived 
more general stress than currently married women in the first model, but this association did not 
hold in later models. In Model 2, including socioeconomic status variables did not change the 
significance of the association between nativity and stress, nor did it significantly contribute to the 
model, as determined by the Wald test (Wald F=1.469, p=.187). However, the difference in stress 
between foreign-born and US-born APIs decreased ever so slightly. Being unemployed, compared 
to working full time, was weakly associated with more stress in most of the models, accounting 
for all else. Social network size (Model 3) was not associated with general stress, nor did it change 
the difference in stress between US-born and foreign-born APIs. In Model 4, experiencing medium 
and high levels of discrimination was associated with greater general stress. This association was 
fully accounted for by the stress experienced due to discrimination in Model 5. In both Models 4 
and 5, foreign-born were still more stressed than US-born. Acculturative stress (Model 6) was 
positively associated with general stress. However, the difference in general stress between 
foreign-born and US-born increased in this model. In Model 7, poor English proficiency was 
significantly associated with greater general stress. Furthermore, the coefficient for foreign-born 
status was reduced, becoming of only borderline statistical significance (p < .1). The final model 
included survey language, which was not associated with stress. However, the coefficient for 
foreign-born status decreased slightly to non-significance. 
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Table 2. Correlation matrix. Asian Community Health Initiative (N=446) 
 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) 
(1) Foreign-borna 
 
1 
            
(2) General stress .140 
** 
1 
           
(3) Age .171 
*** 
-.121 
* 
1 
          
(4) Marrieda .112 
* 
-.061 -.085 1 
         
(5) Years of 
education 
-.244 -.124 
** 
-.327 
*** 
.042 1 
        
(6) Unemployeda .061 .043 .323 
*** 
-.009 -.261 
*** 
1 
       
(7) Homeownera -.091 -.100 
* 
-.131 
** 
.205 
*** 
.295 
*** 
-.142 
** 
1 
      
(8) No private 
insurancea 
.206 
*** 
.068 .345 
*** 
-.156 
*** 
-.493 
*** 
.300 
*** 
-.484 
*** 
1 
     
(9) Social network 
size 
-.183 
*** 
-.036 -.159 
*** 
.116 
* 
.203 
*** 
-.097 
* 
.069 -.136 
** 
1 
    
(10) Day to day 
discrimination 
-.126 
** 
.298 
*** 
-.275 
*** 
-.127 
** 
.013 -.062 .009 -.122 
* 
.039 1 
   
(11) Stress due to 
discrimination 
-.087 .332 
*** 
-.295 
*** 
-.102 
* 
.078 -.079 -.038 -.095 
* 
.092 .758 
*** 
1 
  
(12) Acculturative 
stressb 
-- .423 
*** 
-.031 -.064 -.247 
*** 
.037 -.259 
*** 
.200 
*** 
-.103 .246 
*** 
.315 
*** 
1  
(13) English speaking 
proficiency  
-.586 
*** 
-.204 
*** 
-.252 
*** 
-.082 .547 
*** 
-.172 
*** 
.274 
*** 
-.484 
*** 
.185 
*** 
.171 
*** 
.130 
** 
-.289 
*** 
1 
NOTES: *p<.05, **p<.01, ***p<.001 
a Foreign-born (0=US-born, 1=foreign-born); Married (0=unmarried, 1=married); Unemployed (0=employed, 1=unemployed); Homeowner 
(0=renter/other, 1=homeowner); No private insurance (0=private health insurance, 1=public insurance, other insurance, or uninsured) 
b Acculturative stress is calculated among foreign-born only (N=291). 
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Table 3. Regression of general stress on nativity status and covariates. Asian Community Health Initiative (N=446) 
 b (SE) 
 VARIABLES Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 
Nativity status (ref=US-born) 
        
Foreign-born .19** .18** .18** .18** .18** .21** .13† .11  
(.064) (.065) (.066) (.064) (.062) (.060) (.073) (.074) 
Age (10 years, centered) -.092*** -.12*** -.12*** -.081** -.066* -.057* -.047† -.046†  
(.025) (.027) (.027) (.027) (.027) (.026) (.026) (.026) 
Asian ethnicity (ref=Chinese)         
Filipina -.029 -.019 -.019 -.048 -.059 -.048 .0094 .076  
(.075) (.077) (.077) (.074) (.072) (.070) (.073) (.090) 
Other AA & NHPI -.074 -.073 -.074 -.12† -.14* -.12* -.075 -.037  
(.068) (.068) (.069) (.066) (.064) (.063) (.065) (.069) 
Marital status (ref=Married)         
Formerly married .18* .14 .14 .087 .062 .037 .055 .058  
(.083) (.084) (.085) (.082) (.080) (.078) (.078) (.079) 
Single .074 .072 .070 .021 .0080 .044 .065 .051  
(.074) (.075) (.076) (.073) (.071) (.070) (.070) (.071) 
Education (ref=College graduate)         
<=High school  .061 .059 .041 .087 .021 -.096 -.12  
 (.092) (.093) (.089) (.087) (.085) (.097) (.099) 
Some college  .076 .075 .0059 .0077 .0099 -.012 -.026  
 (.075) (.076) (.074) (.071) (.069) (.071) (.072) 
Employment (ref=Full time)         
Part time  .091 .091 .099 .097 .10 .11† .11  
 (.074) (.074) (.071) (.069) (.067) (.067) (.067) 
Not working  .12† .12† .12† .10 .12† .12† .11†  
 (.071) (.071) (.068) (.066) (.065) (.064) (.064) 
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Homeownership (ref=No)         
Yes  -.081 -.081 -.079 -.051 -.018 -.020 -.015  
 (.066) (.067) (.064) (.062) (.061) (.061) (.061) 
Health insurance status (ref=Private 
insurance)         
Public insurance/Other/Not insured  -.0052 -.0052 .031 .0054 -.021 -.090 -.086  
 (.082) (.082) (.079) (.077) (.075) (.078) (.078) 
Total number of close family & 
friends   -.0034 -.0032 -.0084 -.0023 -.0024 -.0044  
  (.016) (.015) (.015) (.014) (.014) (.014) 
Discrimination (ref=None)         
Low    .050 -.37*** -.34** -.33** -.34**  
   (.072) (.11) (.10) (.10) (.10) 
Medium    .27*** -.23* -.23* -.22* -.23*  
   (.071) (.12) (.11) (.11) (.11) 
High    .48*** -.12 -.10 -.091 -.098  
   (.083) (.14) (.14) (.13) (.13) 
Stress due to discrimination     .22*** .18*** .19*** .19***  
    (.041) (.040) (.040) (.040) 
Acculturative stress      .39*** .37*** .36***  
     (.077) (.083) (.083) 
English proficiency (ref=English 
only)         
Not well/Poor       .36** .27* 
       (.12) (.14) 
OK/Well       .14† .094 
       (.080) (.091) 
Very well       .16* .16† 
       (.081) (.081) 
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Survey language (ref=English)         
Chinese (Mandarin/Cantonese)        .16 
        (.10) 
Tagalog        -.0054 
        (.14) 
Constant 2.54*** 2.51*** 2.53*** 2.40*** 2.42*** 2.40*** 2.34*** 2.34***  
(.064) (.093) (.12) (.12) (.11) (.11) (.11) (.11)  
        
R-squared .055 .074 .074 .16 .21 .25 .27 .28 
Wald F  1.47 .048 13.70*** 28.25*** 24.99*** 3.78* 1.25 
Wald df1  6, 433 1, 432 3, 429 1, 428 1, 427 3, 423 2, 421 
         
NOTE: *** p<0.001, ** p<0.01, * p<0.05, † p<0.1 
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DISCUSSION 
 The current study applied the Stress Process Theory to test whether nativity status, as a 
social stratum, conferred greater stress among immigrant versus US-born API women (Pearlin et 
al., 1981). In addition, this study examined whether differences in stress between foreign-born and 
US-born API women were attributable to (1) the severing of social ties, (2) social marginalization, 
and (3) adaptation to a new environment.  
Consistent with expectation and prior literature, psychological stress was greater among 
foreign-born than among US-born API women (de Castro et al., 2015; Hwang & Ting, 2008). This 
finding coincides with the Stress Process Theory, suggesting that immigrants are 
disproportionately affected by more stress than non-immigrants due to having lower social 
standing. Also coinciding with this theory, general stress was greater among women of lower 
socioeconomic status, including those reporting less education and also among renters compared 
to homeowners. Further, we found that general stress was greater among women reporting more 
day-to-day discrimination, more acculturative stress, and lower English proficiency. These 
findings correspond with literature showing that problems arising from societal marginalization 
contribute to greater stress among API women (Burnett-Zeigler et al., 2013; Gee, Ro, Gavin, & 
Takeuchi, 2008; Gee et al., 2009; Kim et al., 2011).  
When examining the possible reasons for the difference in psychological stress by nativity 
status, lack of close social ties did not account for the difference. This was despite previous 
research showing that having larger social networks is protective for immigrant psychological 
distress (Kuo & Tsai, 1986). Our study suggests that social ties were not related to stress, nor did 
they account for differences in stress by nativity. Perhaps this has to do with the way social 
networks were measured in this study. We only measured the number of close friends and family 
members. It is possible that more extensive measures of social support (e.g. instrumental support, 
emotional support) as well as direct measures of loss of social ties (rather than the number of 
current ties) would yield different findings. However, if true, this finding may suggest that severing 
of social ties does not make immigrants more stressed than non-immigrants. This may be 
especially true today, given advances in technology that allow people to maintain communication 
over long distances without difficulty and even to travel relatively easily to visit family members 
and friends in other countries.  
Although social disadvantage and marginalization in the form of lower socioeconomic 
status and increased day-to-day discrimination was independently associated with higher stress 
among APIs, these aspects of social marginalization did not explain the difference in stress by 
nativity status. This finding suggests that immigrant status is a form of social marginalization that 
is separate from socioeconomic social strata and discrimination. Although self-reports of 
discrimination did not explain nativity stress differences among API women in this study, it is 
important to note that these findings still suggest that immigration status may still be a distinct 
basis of social marginalization. This is supported by prior research on citizenship status that found 
that noncitizens had higher psychological distress compared to naturalized and US-born citizens, 
even after accounting for factors such as socioeconomic status and day-to-day discrimination (Gee 
et al., 2016).  
Finally, it seems that some of the difference in stress by nativity may be explained by 
aspects of adaptation to a new environment. Although acculturative stress did not explain the 
differential, English proficiency did. Greater proficiency with spoken English was associated with 
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less general stress and appeared to account for some of the difference in general stress by nativity. 
This coincides with some previous research showing greater stress for immigrants with limited 
English proficiency (Ding & Hargraves, 2008).  
English proficiency is often assumed to be a proxy for acculturation to American norms 
and values (Craddock & Folse, 2016), but proficiency may simply refer to the actual skill with the 
language (Gee, Walsemann, & Takeuchi, 2010). This suggests that there are several possible 
reasons whereby English proficiency may account for differences in stress between foreign-born 
and US-born APIs. First, it is possible that English proficiency may actually represent subtle 
differences in the interpretation of survey items (Hambleton, Hambleton, Merenda, & Spielberger, 
2005; Pasick, Stewart, Bird, & D'Onofrio, 2001). However, after controlling for survey language, 
English proficiency was still related to stress, so this scenario is not supported in these data. 
Second, it is possible that language barriers can increase daily hassles among immigrants (Gee & 
Ponce, 2010; McManus, 1985; Mui et al., 2007). Difficulties with communication can make it 
harder to buy groceries, make an appointment, or interact with one’s co-workers. Daily hassles 
may have partly been captured in the acculturative stress measure, which included items such as 
“living in the US is stressful because you have to depend on others for understanding how to access 
support services that you need.” After accounting for acculturative stress, English proficiency was 
still associated with general stress. This first scenario may not be supported in the current data, but 
more research into this possibility is warranted. Third, people with limited English proficiency 
might experience structural discrimination, with fewer opportunities for advancement in US 
society (Gee & Ford, 2011; Link & Phelan, 2006). In contrast to direct discrimination that clearly 
observable, such as the act of being verbally insulted, structural discrimination is more subtle. For 
example, an immigrant with limited English proficiency may experience structural discrimination 
when they are denied a job due to their accent. In this case, people with limited English proficiency 
may face real barriers to societal advancement and opportunities. Our data do not permit deeper 
probing of this mechanism, but it provides a launching point for future research.   
 There were limitations to this study that should be noted. The data are cross-sectional, so 
the associations should not be seen as causal. Also, the CHI sample used in this study was recruited 
as part of a breast cancer case-control study and was not a probability sample. Therefore, the 
sampling frame was not defined, and it is impossible to calculate non-response. Although 
comparisons with population-level data showed that the CHI control sample was comparable to 
the population of adult API women living in the San Francisco Bay Area on key demographics 
(Wong et al., 2016), this sample may not truly be representative of the overall API population. As 
such, the findings should be interpreted with some caution.  
Future studies may consider examining further how the marginalized status of immigrants 
impacts health disparities for racial/ethnic minority groups with large proportions of immigrants. 
This may include studies of stress among immigrants that consider pre-immigration and post-
immigration factors. In addition, studies incorporating stress biomarkers, such as allostatic load, 
would complement the present findings.  
 
CONCLUSION 
 In conclusion, this research adds to our understanding of how nativity status as a social 
stratum is related to psychological stress for API women. This work sheds light on the 
disproportionate burden of stress among Asian American immigrants living in the US. Consistent 
with the Stress Process Theory, API women experience greater stress due to lower social standing. 
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Immigrant status, socioeconomic disadvantage, and social marginalization all independently 
contribute to greater stress for API women. For foreign-born API women, programs that improve 
English proficiency may help to decrease general stress among immigrants. Recognizing that APIs 
face various challenges to achieving equal social standing in US society is important for tailoring 
programs and policies that address psychological well-being. 
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